it seemed likely that the condition was benign, probably spasmodic. But at her age such a difficulty would probably be associated with malignant disease, and, although he definitely stated he could not say there was a malignant growth, he considered there was reason to fear that it might prove to be so. Further than that he did not commit himself to a diagnosis. He heard afterwards that Mr. Tilley had seen the patient, and been able to pass a large bougie.
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Mr. GAY FRENCE, in reply, said that there was no question as to the entity of spasms in the musculature of the intestinal canal. Neurospasms were quite well known, and congenital pyloric stenosis occurred at the other end of the stomach. That was held to start by spasms, which led to the subsequent hypertrophy. He had seen a congenital pyloric stenosis through which a probe could not be passed. The girl had never had pain, which was not in accordance with the idea of inflammation. He welcomed the suggestions which had been offered, and would use a Symonds's funnel. Since sending in the notes he had been able to get a No. 7 Mackenzie bougie through, but it was so tightly gripped that he had difficulty in withdrawing it. Directly afterwards she was given some water to drink, but could not get any through. If he did not succeed when trying the courses now suggested, the only thing to do would be gastrotomy and dilatation from below.
A Case of Early Myasthenia Gravis with Laryngeal Symptoms. By SOMERVILLE HASTINGS, M.S. THE patient, a boy aged 14, was first brought to the Middlesex Hospital at the end of July, 1910, complaining of difficulty in breathing and snoring at night. His mother, who brought him, told us for the last two months he had regurgitated fluids through his nose when drinking, and that she had found an increasing difficulty in understanding what he had to say, especially towards night. He had not suffered from sore throat. When examined about this time the vocal cords were seen in the cadaveric position, and were almost stationary. The boy was unable to cough, and articulation was defective. The soft palate moved very slightly, and there was some congestion of the mucous memnbrane of the nose, but nothing in the nasopharynx. The knee-jerks were normal.
On October 4, 1910, he was sent into the hospital and seen by Dr. Voelcker, who diagnosed myasthenia gravis. It was then noted that the palate became completely immovable after the patient had said " Ah " some half-a-dozen times. Lateral nystagmus also appeared after repeated movements of the eyes. The boy was unable to screw up his eyes or wrinkle his forehead, and the facial muscles generally were very weak and showed the " myasthenic reaction" to electrical stimulation. The muscles of mastication and those of the trunk and limbs were quite normal. The thymus was not enlarged.
The patient improved a great deal while in the hospital, and when last seen (November 25) was much better. The laryngeal condition had especially improved, and the cords came together fairly well. He was still unable to whistle and could not completely close his eyes. The soft palate hardly moved at all.'
Mr. HASTINGS said that he had brought the patient before the Section because it was a rare condition and difficult to diagnose; indeed, he had failed to recognize it himself. At first sight the case resembled one of diphtheritic paralysis, but it was quite evident that it could not be this affection. A medical colleague saw the case for him, and first suggested the correct diagnosis.
Cases illustrating Results of Removing Nodules from the Cords by means of Galvano-cautery (by the indirect method).
By E. A. PETERS, M.D.
A. L., MUSIC-HALL artiste, aged 25: Loss of upper notes and occasional total loss of voice due to laryngitis and unilateral nodule on cord. Removal of nasal obstruction and rest gave some improvement, but the galvano-cautery removed the nodule completely, and she now sings with a good voice.
Mrs. W., aged 31, complained of loss of voice for one year, particularly affecting the upper notes of her contralto voice. The nodule was removed by galvano-cautery. The voice is better than it ever was.
H. S., aged 41, foreman fitter, shown here last session with nodule on left cord and impaired voice. The removal by galvano-cautery and treatment for nasal obstruction have restored his voice.
' The boy began to suffer from severe dyspncea on the evening of December 6, and died from failure of respiration within a few hours. No naked-eye changes were observed at the necropsy.
